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ra I C ras e 0 r Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
’ Local Information I/'jl - 1 3@2 LI 1] | 2 - Injury 2 - Unsolved
3-PDO
0 Photos Taken |3 PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State Propert, " - - - Units - 98 - Animal
O 0H-2 OOH-1P roperty ~ \
Reportable NG ~ B p ) 99 - Unknown
O 0H-3 O Other Dollar Amount L L_:E G/A !\50 '\\ \_) N
County * p City * City, Village, Township * Crash Date * Time of Crash Day of Week
iy itlage * N 7N .
L Ovi - 2017 s 12 1% O
[ |gems]  LF 28 pnosd L2y 2rpo) B
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longitude
/ n T
L L L L I_H_ILI_L_LJ u_JL_LLl_éuJ
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes R&ﬁd Types gr Mgepgs 2’ s
AT Divided N- Northbound E - Eastbound AL - Alley CR- sircle. HE-~%¥eigﬁt5 MP Mltepost PL P%ace
0O Undivided S - Southbound W- Westbound l | I AV Avente. o CT. Coutt: “HW: Highway Patlway RD- Road *
BL - Boulevard © DR - Drive LA _Laqe Pl Pike ¢ $Q- Square T
Location -ocation Route Number [Loc Pre’\flnxs Location Road Name Lbeation Rotite '{ypes
a! Route L‘ (9] E'Wf Road IR < lnterstate Rom {inc. tumptk {
Type ! I I | I I(_)l # Type 2 US— Us Raute: -+ Pl TR Numbered Townsh ov’ae
SR State Route :
Distance From RefereEeMiles Dir Fro;\‘n ?ef Reference Reference Route Number | Ref Prifl)S: Reference Name (Road, Milepost, House #) Reference
19 > Road
O Feet E,W Route E,W d < O
A Le O DGS VA E Y
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2 - Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o Related 2 - On Shoulder 6 - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access T
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stra!ght Leve! 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
i’ (S:tralgl'll.tGrIade 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
* urve Level - 2 is*
04 - lce 08 - Debris * Secondary Condition Only
Manner of Crash Collision/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
n Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Sml Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete ) ) 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lightec_i . 9 - Unknown O School O VYes, Schoof Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
¢ N Yes, Schoof Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other + Secondary Condition Only Indirectly Involved
O Workers Present Type of Work Zone Location of Crash in Work Zone
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
fi
Zone n('zﬁf"ivce'f,'\‘,eiﬁﬁﬁﬁ”e”t Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Only)
Narrative Diaqgra
\3 Ny sy SAS —‘-(; A {"’Ll \(', Lo \"L‘\@‘L)A&) (‘\ l'\ Write an “N” on the
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Report Taken By O Supplement (Correction or Addition to : e g
}u Police Agency O Motorist an Existing Report Sent to 0DPS) 1
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes J
AN a0\ e 8T O e Ol B0 20 i
WILA DNy Joibenyy [RReRy [eildy  |pdd? |l s 2
Officer’s Name * E — = Officer’s Badge Number Checked By ;
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L ]
.' .Q..Hmlo U n l t Local Report Number
OFPUBLII:
Mﬂo«smmzm‘mcnon I “?l_l l l l ] ] | |
Unit Number | Owner Name: Last, First, Middle  ( O Same As Driver) Owner Phone Number - inc. area code (%Samé As Driver) [Damage Scale Damaged Area
N Front
—r T
FL((K / /ATI)/[/'\/. -
Owner Address: City, State, Zi Same AsDriver) 02
' i (E 1- None 09 03
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2- Minor
- , oo |Ifwfl[ o
“ “"“ I:F L_} Iy 7L % é! éuglia!.i !g g!g*gl ; |2 L lt .I 7' 3 - Functional
-{vehicle Year " [VehicieWake - Vehicle Model Vehicle Color
5 ~ 4 - Disablin o7 05
Pl ] Lo v N (Lol N ¢ 06
Proof of Insurance Company A= Policy Number N Towed By £
L1 Insurance d
0 sh 9 - Unknown
own SATE Lac L2 el - RO
Carrier Name, Address; City, State Zip Carrier Phone- include area code
us bot Vehicle Weight GVWR/GCWR Cargo Body Type ) Trafficway Description
1 - Less Than or Equal to 10k Lbs, No Cargo Body Type/Not Ap{alrcable 09 - Pole 1- T Way, Nof Divided
2- 10,001 to 26,000 Lbs Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank Ys i
HM Placard ID No. 4 4 Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse R ] N
I I Number 08 - Grain, Chips, Grave! 99 - Other/Unknown O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (iess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs Bus/Van/Lima (9 or More Including Driver)
ED 02 - Intersection - No Crosswalk l‘ 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswaik 1- Personal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
s i : Hit / Ski < i - i
05 - Travel Lane - Other Location 2 - Commercial | ©or Hit/Skip g: ;IL'.H_Slze i;) ;ruck/TrSactoAr;Bglbtall) 23 - Animal with Rider
06 - Bicycle Lane ) 3 - Government > aanan . - Iractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access Oin Emergency 09 - Motorcycle
11 - Shared-Use Path or Trajl Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmabile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle _ D Has HM Placard
01 - None 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area . Action
02 - Taxi 10 - Eire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - Schoof (Public or Private) 12 - Military 20 - Golf Cart Impact Area L2 RigtFront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 91 Treain 04 - nght Side 11 - Undercar.nage 4- Str_uclk
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 3! - 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. s 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Grossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action ' 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknow 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
- SAknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - He_ad Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossirig 03 - Tait Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04. - Brakes )
04 - Ran Stop Sign 14 -*Operating Vehicle in Negligent Manner 25 - Lying and/or Iilegaity in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26°- Failure'to Yield Right of Way 06 - Tire Blowout ,
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Cothing) 07 - Wornor Slick tires,
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble ) )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Evem‘s Non-Collision Events
1 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median.
- Fire/Explosion (Blown Tire, Brake F_ailure, etc) 11 - Cross Center Line
- Immersion 07 - Separation of UAI’llfS Opposite Direction of Trave!
First Most 99 - Unknown - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
. ] . N . Collision With Fixed Object
Collision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Enging) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrait End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Maithox
Unit Speed Posted Speed Traffic Contro! Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
02 - Stop Sign 08 - Raifroad Flashers 14 - Walk/Don't Walk 2 - South 6 - Northwest
l I I I I I I 03 - Yield Sign 09 - Raiiroad Gates 15 - Other 3 - East 7 - Southeast
04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Stated 3 i
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer P :
06 - Schoal Zone 12 - Pavement Markings age g
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U n I t Local Report Number

T e e L3131 L1001

Unit Number  [Owner Name: Last, First, Middle ( E.Same As Driver) Owner Phone Number - inc. area code  ( 5 ame As Driver) Damage Scale | Damaged Area
( E Front
Owner Address: City, State, Zi Same As Driver
Y, , Zip E ) 1. Fions 09 03
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
N 08 I 10 l 04
s : . q
‘- ENR 9220 Q%@M&%@a@% LR |5+ Funcions
Vetiicle Year Vehicle Make™ Vehice Model ehicle Color :
b R - 5 4- Disabling | 07 05
iwdlsi N CLIQN T TN VED 06
Proof of Insurance Company ¢ Policy Number Towed By
Insurance -
Sh - 9 - Unknown
own ‘ﬂﬂﬁf"\'f E AR M []94 7Lz 20 <z )2 Rear
Carrier Name, Address, City, State, Zip AT N - Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type , Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 - THGWAT NoEOivided
2- 10,001 to 26,000 Lp 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank T oWo-WVay, NotDlvide .
HM Placard ID No. 5 - Mc/re Th:n Zé 5 L;s ' 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, N.otl Divided, Continuous Left Turn Lane )
g . 04 - Vehicle Towing Another Vehicle 12 - Dump } 3 - Two-Way, D!v!ded, Unprf)tected(‘Pa\nted or_Grass >4 Ft) Median
l I l l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dl\/fqued, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter > - One-Way Trafficway
HM Class a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse R i |
I I Number 08 - Grain, Chips, Gravei 99 - Other/Unknown O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) Med/Heavy Trucks or Combo Units > 10k Ibs Bus/Van/Limo (9 or More Including Driver)
Dj 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BuUS (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswatk 1- Personal 99 '_U ”k"[?W” 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Tr'avei Lane - Other Location 2 - Commercial | Or Hit/Skip o4 - ;Iu.lleize 16 - Iruck/TrSalcto.r;Bglbtaxl) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan - ) 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractot/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobite/ATV |
99 - Other/Unknown 12 - Other Passenger Vehicle D HaS H M P acard
Special Function 91 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Le:t Side 99 - Unknown 1- k‘lon-goma‘ct
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front i 2- 0',7"(_ Oll15law
v 04 - Bus - School (Public or Privatey 12 - Military 20 - Goif Cart Imbact Area 03 - R!ght Front 10 - Top and W_ln ows 3- ztrl I:g
05 - Bus - Transit 13 - Police 21 - Train 04 - Right Side 11 - Undercarriage 4 - Struc
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government ¢ 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - QOther Non-Motorist Action
02 - Backing ; 08 - Entering Fraffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unk 03 - Changing.Lanes 09 - Leaving Traffic Lane 17 - Working
= CTKNOWR 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Stowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Neon-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Hgad Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting ] - 04 - Brakes
. 04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lilegally in Roadway . 05 - S_teermg
Secondary 05 - Exceeded Speed Limit -, 15 - Swerving to Avoid (Due to External Condmons) 26 - Failure to Yield Right of Way . . 06 - Tire B|°W°lft .
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) - 07~ Wornor Slick tires
07 - Improper Turn 17 -~ Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble ) )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment . . /Signals/Officer 10 - Disabied From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

1

01 - Overturn/Roliover 06 - Equipment Failure 10 - Cross Median
. m D] D] D] D] - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
- Immersion 07 - Separation of Units Opposite Direction of Travel
First Most K - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 99 - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Coltision

Event Event
ven ve Collision With Fixed Object

Collision with Person, Vehicle or Object Not Fix 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicie (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don‘t Walk 2 - South 6 - Northwest
I I | | l I I mﬂ 03 - Yield Sign 09 - Railroad Gates 15 - Other m @ 3 - East 7 - Southeast
04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Stated ) :
O Estimated 05 - Traffic Flashers 11 - Person (Flagger,. Officer)
06 - School Zone 12 - Pavement Markings Page of
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w= 22 MotorisT / Non-MoToORIST / OCCUPANT

Locat ReporT NUMBER

O 13014

E3UCATION « SERVICE + PROTECTION

[ 11

375&1:% Posirion:

9 - Unknown

Unit Numeer | Name: Last, First, MiobLe Date oF BirtH GENDER F . Femaie
~ ; 1 1
N \ . 5oe N : 2 N M - Mate
O\ | Foice 'RERT O S AT b
Aooress, Ciry, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
27y O ! A <O £ E = ol ey
s 11270 Conn st G LEGABLS  LH HBU26 S oz
s
§ Insuries | Inourep Taken By |EMS Acency Mepical FaciLmmy Insurep TAKEN To SareTy EQUIPMENT USED DOT CoMPLIANT Searing Posirion | Air Bag Usace |EsecTion | TRAPPED
é O MororeveLe
= HELMET
i
é OL State | OperaTOR LiCENSE NUMBER 0L Crass No Conorion 1 ALconor/Drue SuspecTeD | ALconoL Test Starus | ALcowol Test Tvee | Aiconor Test VaLue | Drus Test Status | Druc Test Tyee
= - M/C T
| -y - Vaup
IR | KE A2 ot e L |l
K o :
Orrense CHarcep ([ Locat Cope) OrFENSE DESCRIPTION Cration NumBER Hanos-FREE Driver DisTRaCTED By
O Device
Usep
Unit Numser | Name: Last, First, Mipote DATE oF BIRTH Ace GENDER
. & - F - FEMALE
0,9 e / . T D Z.H I 66 % M - Maie
I Enrney | Munrpe | 7HomaAs Db ZH 1 SIS
Aoppress, Crry, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
- /‘
5 2 & A ; C - " =% Zr Dl 2
3| 1ASC OAAND PSS T DPRWGBake, G Mo Q20-305 =255
';5 Inuries | InJuren Taken By | EMS Acency MeotcaL Faciumy Injuren Taken To Sarery EquipMenT Usep DOT Compuiant | SEATING PostTion AIr Bac Usace | EsecTioN [ TRAPPED
¥z O MororeveLe
% HELMET
2 0L Swate OperaTor License NuMBER OL Cuass No Conoron | ALconot/Drue SuspecTep | Acconor Test Satus | AccowoL Test Tyee | ArcoroL Test VaLue | Drug Test Status Drug TesT TypE
2, . M/C
|~ H Ovaue (O ¢ o
\ ; < 2 oL g .
SE] S 2a9s32 LL L]
5 Orrense Crargep (B Locat Cope) OrFeNSE DESCRIPTION Ciration NUMBER Driver DisTracTeD BY
P Hanps-FREE
™, { (_ﬁ O Device
A\ Cﬂ_\.‘ A (_r_’;‘/l w O{ Usep
- m—
: Sarety Eattement Useo 99 Ui Skeety Equisme
InauRiEs ImuREDTAKEN By ; : NOWN 7Y, EQUIPMENT Now-Marostsr = ’
1 NoTher / Nowe Resomren | - Mot Transenstio/ Moot . 09 - Noke Use 43 Beecenve Cuotiing
5 E o = g :
2. Possiie “TREATED AT SCERE: 01 = Nowe Msep = Vercre Ocoupant 05 - Cuito Restrainy S¥stem-Forwarn Faciis 1052 HEtwer Usto 13 Lenine :
- Now INCA"“C”A““G 2 EMS 02.-.SHouLbiR Beir Oty Usen: 06 - Criip 'Restraiet Svstem Rear Facie : g
: : 11~ Provecyive:Paps Usen 14 = OrHER
3- Pouce 03~ Lap Betr Oy Usen . 07, - ‘BoosTER SEAT Evaows, Knees, E70. :
4. Drmer 04 - Suduiner-ano. Lag Bair Usep 08> Heumer Usep

Tumo - LEFT S1pe (Mororoviie Sivk Card

12 & Prssenger v Unenciosen CARGO AREA

AR Bag UsAGE
1= Not Depibven
2. "Depioveén Front
3.~ DEpcoved Swe -
4 Deptoveo Bote Fﬁqu/S!pe .
5. NoT APPLICABLE :
9= DEPLOVMENT U NKNOWN

Buconot Test Smrus
1 - Mone Given

4+ TestGrven, Resiors Kuown
5 TEST GWEN, Rssuus UNKN(?WN

Unir NumBer

|{>"|l |

5 Tesr Grven, Conraminaren Sampie/Unpsaste

NAME: LAST, FIRST, MipbLE

FLIC . Tim e

- Front - Leer Sipe (MoroKover Dmea) 07
- Mmm.e ' 08 - THIRD ~Mibore 13 Traiimg UnT
Front - RiakT Siwe 09« Trtkn = Rigut Sibe 14 "RifiNG o8 VEHICLE EXTERIDR (Now-Thawmig tut)
Seconn - LerT Sioe (Motoreveie 9Ass€naex) 10"~ Sieeper SECTION OF Cagi(TRueK) 15+ Non-Mororist
/85 - Skconp - Miooee 11 - Passencer v Omier Excipseo Carep Akea 16 - OTHER
- 06 Szcwu Rigdr SlDE (Mon-Frarns. Usit Such As & Bus; Prok-up-wirs Can) 99 - Unxnown
En-:cmu ] ‘fsawsn Operaror License Cuass. Conbition ;
1 Nur EueeT o 3= Nor T%w:pac 1-CLass A 1 L APPARENTLY NORMAL BiFeir AsLEEr, FalTeD, FAtiguEh 1+ None
2 Tsmm Egzcma 2 EXTRICATED BY. 2+ Crass B % 2 - PrvSICAL INPAIRMENT b2 Unber Te INFLUENCEOF
3= PARTIALLY EJECTED - Mechanicas Means 3 Ciass G 3+ . EMorionaL (DEPRESSED, ANGRY, DISTURBED) | Meoicarions, Drues; Avchhot
3 - ExiricaeD v 4= Resyiar Cuass (0w s D 4 <. JiLnEsS 7+ OtHeR
. Neu-MEanm::AL Mems 52 MG Mores ONiy

Aiconou/Drus Suseecten

2~ YEs S Actonor Suspemaa

3= YEs - HBD Nor Zummsn

4 Yes - Drues SUSPECTEE :
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